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%(’;c;'cggf’ SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Estimated average burden

) Washington, D.C. 20549 Expires: October 31, 2008
$® g& t\,%%% hours per response..,...16.00
&

FORM D
O SEC USE ONLY
QCJ\ oﬂ\wo NOTICE OF SALE OF SECURITIES Prefix Serial
‘\\(\éq’ PURSUANT TO REGULATION D,
\k\'ﬁ’ A0 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Series F Convertible Preferred Stock of Salient Surgical Technologies, Inc. _
Filing Under (Check box(es} that apply): [0 Rule 504 [ Rule 505 %ule 506 ] Section 4(6) [J ULOE

Type of Filing: [ New Filing [1 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer {{J check if this is an amendment and name has changed, and indicate change.)

Salient Surgical Technologies, Inc. 08062697
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (int.ee.g . oo o,

One Washington Center, Suite 400, Dover, New Hampshire 03820 (603) 742-1515

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)

Bricf Description of Business

Development and marketing of medical products.

Type of Business Organization

X corporation [timited partnership, already formed

O other (please specify):
[ business trust [CJlimited pantnership, to be formed

Actual or Estimated Date of Incorporation or Organization: B Acteal [ Estimated PROCESSED

Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postat Service abbreviation for State: 0
CN for Canada; FN for other foreign jurisdiction) m Cr 2 3 ZH[]B

"~ THOMSON REUTERs

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 13 U.S.C.
77d(6).

GENERAL INSTRUCTIONS

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received ai that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C, 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB control number.
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;

X  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

X  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [CJPromoter [[] Beneficial Owner  [] Executive Officer  {X] Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
Ellis, Gary L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Salient Surgical Technologies, Inc., One Washington Center, Suite 400, Dover, NH 03820

Check Box{es) that Apply: [JPromoter [ Beneficial Owner  [[] Executive Officer [ Director

[ General and/or Managing Partner

Fu!l Name (Last name first, if individual)
Schmelter, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Salient Surgical Technologies, Inc., One Washington Center, Suite 400, Dover, NH 03820

Check Box(es) that Apply: [[JPromoter [[] Beneficial Owner [ Executive Officer D] Director

[3 General and/or Managing Partner

Full Name (Last name first, if individuat)
Arnerich, Anthony L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Salient Surgical Technologies, Inc., One Washington Center, Suite 400, Dover, NH 03820

Check Box(es) that Apply:  [JPromoter  [] Beneficial Owner  [[] Executive Officer {4 Director

[ General andfor Managing Pariner

Full Name (Last name first, if individual)
Armstrong, J. Neal

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Salient Surgical Technologies, Inc., One Washington Center, Suite 400, Dover, NH 03820

Check Box(es) that Apply: [JPromoter [] Beneficial Owner  [[] Executive Officer [ Director

[ General and/or Managing Pariner

Full Name (Last name first, if individual)
Randall, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Salient Surgical Technologies, Inc., One Washington Center, Suite 400, Dover, NH 035820

Check Box(es) that Apply: [JPromoter [7] Beneficial Owner (U] Executive Officer [ Director

] General and/or Managing Partner

Full Name (Last name first, if individual)
Wallin, Winston R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Salient Surgical Technologies, In¢., One Washington Center, Suite 400, Dover, NH 03820

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer  [X Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Griffin, Bobby

Business or Kesidence Address (Number and Street, City, State, Zip Code)
c/o Salient Surgical Technologies, Inc., One Washington Center, Suite 400, Dover, NH 03820

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [{ Executive Officer [ Director

[J General and/or Managing Partner

Full Name (Last name first, if individual)
Army, Joseph F.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Salient Surgical Technologies, Inc., One Washington Center, Suite 400, Dover, NH 03820

Check Box(es) that Apply: [_IPromoter [ | Beneficial Owner  [X] Executive Officer [ Director

LJ General and/or Managing Partner

Full Name (Last name first, if individual)
Altieri, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Salient Surgical Technologies, Inc., One Washington Center, Suite 400, Dover, NH 03820

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [X] Executive Officer [ Director

] General and/or Managing Partner

Full Name (Last name first, if individual)
Brown, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Salient Surgical Technologies, Inc., One Washington Center, Suite 400, Dover, NH 03820

Check Box(es) that Apply:  [JPromoter  [] Beneficial Owner  [X] Executive Officer [ Director

[] General and/or Managing Partner

Full Name (Last name first, if individual)
Roby, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢fo Salient Surgical Technologies, Inc., One Washington Center, Suite 400, Dover, NH 03820

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer [ Director

[ Genera! and/or Managing Partner

Full Name (Last name first, if individual}
Kovvuri, Som

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Salient Surgical Technologies, Inc., One Washington Center, Suite 400, Dover, NH 03820
Check Box(es) that Apply:  (JPromoter [ Beneficial Owner B Executive Officer [ Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
Yaughn, Tad

Business or Residence Address (Number and Street, City, State. Zip Code)
c/o Salient Surgical Technologies, Inc., One Washington Center, Suite 400, Dover, NH 03820

Check Box(es) that Apply: [JPromoter B9 Beneficial Owner [ Executive Officer [ Director

[ General andfor Managing Partner

Full Name (Last name first, if individual)
Quest Mark Partners LY

Business or Residence Address (Number and Street, City, State, Zip Code)
One South Street, Suite 800, Baltimore, MD 21202

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner || Executive Officer [ Director

[T General and/or Managing Partner

Full Name (Last name first, if individual)
TLM Investors 11, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2045 N.E, Martin Luther King Jr. Blvd., Portland, OR 97212

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [J Executive Officer [ Director

] General and/or Managing Partner

Full Name (Last name first, if individual}
TLM Investors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2045 N.E, Martin Luther King Jr. Blvd., Portland, OR 97212
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s § NA

3. Does the offering permit joint ownership of @ SINZIE UNMIIT.......ooiiiiviimic et s bbb

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, !f more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (L.ast name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States® or check iNGIVIAUA) STAIES)..........ccvivrereresinnesrossssssionssensssessmsessesmssssessssesssossesessimssssassssenmsessseenaenss L1 All States

[AL] {AK] [AZ] [AR] ICA) ICO] (€T} [DE] IbC] fFL] {GA] [HI] [1D]
[iL] (N] [1A] [KS] [KY] [LA] [ME]  [MD}  [MA] M} (MN]  [MS] IMO]
[MT}  [NE] [NV] [NH] [NJ] INM]  [NY] [NC] iND] fOH]  1OK] [OR] [PA]
[R]] {sC] [SD] [TN] [TX] juT) [VT] [VA] [WA]  [wv]  [wI) (WYl [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SEAES) ..o e O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [Hi iID)
[IL] [IN] [1A] [KS] [KY] [LA] [ME]  [MD]  [MA]  [M]] [MN} [MS] {MO]
[MT]  [NE] {NV] [NH]  [NJ] {NM] - INY]  {NC] [ND]  [OH]  {OK] [OR] {PA]
[RI] 15C) {SD] [TN] [TX] (Ut (V1] {val  [wa] [WV] (Wl [WY] __[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STAIES) .......c.coooiovcvieere et se st ests s ssstses s eesssssessesmmssessessesne e L Al StALES

(AL [AK]  [AZ] [AR] [CA] (COl [CT] [DE] (DC] [FL) [GA]  [HI] (1D}
[IL] [IN] [1A] [K3] [KY]  [LA] [ME]  [MD]  [MA]  [M]] [MN]  {MS]  [MO]
(MT]  [NE] (V) (NH]  [N]] (NM] - [NY]  [NC) [ND]  [OH]  [OK]  [OR] [PA]
[RI) [5C] [SD] [TN] (TX] (UT) v1) [VA] (WA]  [WV] W1 (WY] _ [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the tota) amount already sold. Enter
"0" if answer is "none® or "zero." If the transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security
Debt
Equity

O Common [Preferred
Convertible Securities (INCHUAINE WAITANLS} .., .0c.covecveee e e sme e rees e s e e ras e s e e retnens
ParNErShiP INEIESIS...........viiierrrisrsrirs s s rers s ass s s are s s v st s s srt s srss s srser e e nsn e am e Eea b e s pras s ns s banscemneerearas
Other

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregaie dollar amount of their purchases on the total lines. Enter "0“ if
answer is "none” or "zero."

ACCTEAITET IIVESTONS .. ooviivctesii sttt et et bee bbb s et et e b era b e st e ab e a8 e s b e b be b bt e be a0 e e b ab s soar ek bt re et e b senr et smcne st eere
INON-BCCTEAIE INVESLOIS .......viocviviei vt eeee et eet e e es et s et e et eas et eas st bens s sassas e benssssantassmnsesemntesertesarnsasarnben
Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question |.

Type of offering

REBUIATION A ...t et s st oAb 1o bbbt E bR ekttt
RUIE SO .ottt s b st b a0 s b st e s s et o0 e ems e snae s arans e e bs e S e s en e bb e s s dr s

a. Fumish a statement of all ¢xpenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate,

Transfer Agent's Fees .............

Printing and Engraving COSIS ..o st e b se4a b et b e bt st ned s b e ke e daer s
LEBRI FEES 1.1ttt e e et ekt et s Rkt ettt
ACCOUNTIIE FOOS ..ouie ittt sttt e b st et et e e bee s b raea s e tas s s esnae st eas s bR as S et s et s et eee e e b e be ettt st e s e st s
ENBINEETINE FEES oottt b vt sevr o nr e e ne e aeree e ane e ey e e R seer R 1R e e st
Sales Commissions (specify finders' fees separatlely) ... ..o et e
Other Expenses (identify)

11315911_1.00C

Aggrepate Offering
Price

$

Amount Already
Sold

$

$ 17,900,000

$ 17,900,000

3 s
$ $
s 5

$ 17,900,000 § 17,900,000

Number Investors Aggregate
Dollar Amount of
Purchases

10 $ 17,900,000
s
$

Type of Dollar Amount

Security Sold
$
Y
$
s
(| $
O $

$ 100,000
O s
O $
8 s
B s
® S 100,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.” § 17,800,000

5. Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown, If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate, The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others

SAlANES AN FBES . it et L) B Os :
PUTCHESE OF FEAY ESIALE ............coveveeocvceeeseres oo cva e ssesssesbeesssesaas s eresss s st ssses s essasss st et e sms s ans e s ensatobe bbb Os as
Purchase, rental or leasing and installation of machinery and equUIPMENt .........cco.ovovvirvrem i e e semseenn Os Os
Construction or leasing of plant buildings and fACIHLES .............ccoververeieieerenreess e vensssssrssnsssercsssisssssnrsemenes L1 8 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
PUISUBNT L0 8 ITIETEET} ...t vivu v trssrserstrnetrasasssossesrnssessesees essesseasssses 1 esessrae sesemnras snssescmsestsetassbasssbantsaemsassansessmsassensens
REPAYIENIE Of IIAEBIEANESS ... vvuivvoeoe oo ceirs st sssr et b bsaa s e sbe b e S ESr s e E b b E R ama SRS A e e st s s
WOTKINE CHPIAL .....o..ceocececeveeeeee e bmsesbmt s et aass s rst s s eesb st st s s ssns e nsssssnsstecsrnrcsrenrinnss L] $ & § 17,800,000
Other (specify): s Os
COTUMN TOAIS .v.evoveeiveiosesiss s sses et ssses s s e sssa 5 a8 e84 05108405154 RS b 54951 et pe s r s et s 2 5 17,800,000
Total Payments Listed (COlUmB 10181S 8AAE) .....coviiviriiiiii it s s st e e B4ds 17,800,000

D, FEDERAL SIGNATURE
The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 5827

o Y
Issuer {Print or Type) Enatyre —Date
Salient Surgical Technologics, Inc. October q , 2008
Name of Signer (Print or Type) Title of Signer {Print or Type)
Richard Altieri Chief Financial Officer

|lntemional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) I

ATTENTION
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